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Editor – Cleland and colleagues
are to be applauded for their
elegant qualitative study of
responses to tensions between
service delivery and training in
general surgery.1 The study is
elegant because the authors’ use
of management theory helps to
unravel the complexities of the
tension. Management theories,
such as paradox theory, hold
much promise if they are used as
lenses through which to explore
the cultural barriers that stifle
medical education delivery.
The innovative research approach
used by Cleland et al.1 makes visible
the tension between managers and
clinicians, exposes the power
dynamics in a ‘beleaguered’ surgical
working environment, highlights the
individual prioritisation of work tasks
and clearly demarcates the
compartmentalisation of training
and service. Looking at the coping
strategies with which individuals
manage the tensions enables new
insights to emerge.
However, the prevailing
assumption underpinning the
study1 was that the tension
between training and service
would always exist and that what is
important is to focus on how
organisations and people react.
We wish to further explore this
assumption on two levels.
Firstly, what appears to be played out
is a tension between the wider
patient-focused health care agendas
promoted by clinical staff and the
financially relevant business agendas
driven by management. Potentially,
therefore, training and teaching
become collateral damage in a wider
conflict. Training can easily become
the soft target and first area to be
dropped in times of heightened
clinical activity and fiscal targets. The
inability to manage the so-called
tension between training and service,
therefore, is arguably a surrogate
marker of the divide between
opposing clinical and managerial
agendas in the workplace. Moreover,
it can almost become a window into
the overall soul of a hospital.
Secondly, our rudimentary
conceptualisations of what
constitutes training or teaching, and
service, limit the debate in the field.
Typically, training may be seen as
formal education that is delivered
away from the clinical environment
and has limited patient benefit,2
whereas service is perceived as more
directly linked to patient benefit,
although of relatively limited
educational value. In fact, a
reconceptualisation and broader
understanding that the majority of
learning happens through practice,
in which there is an
interdependence between workplace
affordances and individual
engagement,3 can open up the
discussion. Importantly, it may help
to push it away from the false
dichotomy and associated
compartmentalisation of the two
processes. Using this lens, we can
focus on generating strategies that
enrich learning through practice
rather than being held captive to a
tricky tension.
There is a clear need for further
innovative studies of the perceived
service/training tension that develop
strategies to bring both aspects into
closer alignment. Potentially, efforts
to close the gap between service
delivery and trainingmay benefit not
only the effectiveness of clinical
teaching and trainee satisfaction, but
may have wider cultural implications
for hospitals that ultimately will
translate to improved patient
outcomes.4
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